to identify areas of greatest concern and orient tissue sections by the pathologist. The methodology led to optimal correlation between clinical presentation and histopathology. This is essential, since gaps between the clinical presentation and histopathology could lead to diagnostic discordance.
Mailing address:
Marcus Maia E-mail: marcusmaiasp@uol.com.br ©2018 by Anais Brasileiros de Dermatologia Scope et al. 3 analyzed the role of dermoscopy in clinical practice 1 and proposed the use of ex vivo dermoscopic examination to identify areas of greatest concern and orient tissue sections by the pathologist. The methodology led to optimal correlation between clinical presentation and histopathology. This is essential, since gaps between the clinical presentation and histopathology could lead to diagnostic discordance. 5, 6 In a previous article, the current authors used horizontal ex vivo dermoscopy to correlate clinical and histopathologic findings in lesions and demonstrated that the areas of greatest concern in dermoscopy corresponded to those with disruption of the cytoarchitecture. 6 While processing sections in suspicious areas, dermoscopy was performed on the section's vertical side, allowing clear identification of the stratum corneum, epidermis, and the limit with 
